an overview of the basic mechanisms of sleep.
The second paper entitled "Clinical dis orders of sleep" is by Robert Williams and Ismet Karacan, then of the University of Florida, Gainesville, now both at Baylor. It is a very comprehensive coverage of the sleep disorders, underlines their variety and frequency, and contains an extensive biblio graphy listing 220 references. The article dis cusses the sleep alterations found in clinical conditions which the authors have classified as primary sleep disorders (narcolepsy, hy persomnia, night terrors, dream anxiety at tacks and insomnia), secondary sleep dis orders (related to depression, schizophrenia, alcoholic psychoses, and so on), parasomnias (sleep walking, sleep talking, nocturnal and bruxism) and sleep-exacerbated disorders (nocturnal angina, paroxismal nocturnal dyspnea, nocturnal headaches, and so on). Many would dispute various aspects of this classification. A more serious limitation in a volume whose primary aim is practical is that it considers only the sleep changes and pathophysiology, but never treatment or the effect of treatment on the sleep patterns of the disorders described.
The third paper by Tony and Joyce Kales of the Milton S. Hershey Medical Center con siders "Recent advances in the diagnosis and treatment of sleep disorders". Although the paper almost exclusively covers their own re search in an area where so many others from all parts of the world have contributed, it does in fact introduce important new thera peutic aspects, both pharmacological and psy chotherapeutic, stemming from modern sleep research. Covered from this point of view are sleep walking, enuresis nocturna, noc turnal asthma, insomnia and drug depend ency. The article also describes the admini strative organization and activities of a modern sleep research and treatment unit.
In conclusion, the essential weakness of this book is that it does not make the reader aware of the recent improvements in therapy for a number of conditions: narcolepsy (which at 0.05 percent prevalence is more common than multiple sclerosis), a variety of hypersomnias (even more common), noc turnal epileptic seizures, nocturnal migraine and so forth. These conditions are all frequently seen by those involved in psy chiatry and psychosomatic medicine, as well as by physicians in general. This defect is all the more lamentable because of the com petence of the authors to cover these neg lected areas. On the dust jacket the publishers state: "The book thus presents a wealth of im portant experimental and clinical information as well as offering an excellent survey of cur rent work and thought in the field of minimal brain dysfunction." This is a formidable task about a subject on which one of the editors (Wolff) wrote: "The concept of minimal brain damage (also called minimal or minor cerebral dysfunction, minimal brain dysfunc tion) and its amplications of mental develop ment remain as confused today as when the concept was first introduced by Werner and Strauss in 1941 and Strauss and Lehtinen in 3947."
Behind the controversy and confusion about definitive diagnostic terms or about acceptable evidence for significant etiological factors and mechanisms, stands the living evidence of the syndrome in the form of 5 percent to 15 percent of identifiable children with disabilities manifested in school failure, social inadequacy and behavioural difficulties.
Since 1941, there has been an increasing number of books, articles and journals on this topic. An up-to-date survey of current thought could be a valuable addition to the growing literature. A new and clarifying Wolff and Hurwitz in their article: "Func tional Implications of the Minimal Brain Damage Syndrome" present a review of their original study on the incidence of choreiform movements in normal children and in chil dren with demonstrated disturbances of social and educational adaptation. They also present a very sober evaluation of the concept of the syndrome under scrutiny with the conclusion that the functional significance of individual neurologic signs and combination of signs must be evaluated before any claims can be made for validity. There are many examples in the literature in which this principle was not observed.
Gilbert Omenn tries to make the few studies in the epidemiological field go a long v:r' his survey of Genetic Issues. We vouid all agree with the need for additional epidemiologic studies, intensive clinical, psy-w^.jgic, neurophysiologic and pharma cologic studies; as well as a careful evaluation of the natural history of specific syndromes of Minimal Brain Damage.
In "Studies of Monkeys Asphyxiated at Birth: Implications for Minimal Cerebral Dysfunction", Faro and Windle present truly striking similarities between monkeys asphyxiated at birth and children with MBD. Their findings are hot surprising to anyone acquainted with the perinatal history of MBD children, but one is always impressed by a well-ordered and recorded series of experi mental studies. James Satterfield presents "EEG Issues in Children with Minimal Brain Dysfunction." It seems that we have always expected too much from the EEG and get so little. We need to remind ourselves or be reminded that "The EEG provides at best a very crude measurement of brain activity." Needleman's "Lead Poisoning in Children" is an excellent example of a specific etiologic factor and its neuropsychologic sequelae.
Helmer R. Myklebust, Ed.D. presents a detailed study that supports the conclusion that ". . . neurologic studies can be helpful in identification, diagnosis and treatment of learning disability in children." It is puzzling that an educator well acquainted with the psychoeducational history of the syndrome should report on the neurological and EEG issues already covered in the other articles. The educator is in the best position to report on the natural history of the condition during the intense school contact with children from age 5 until late adolescence, but this is not the subject of his report.
This symposium lacks an essential in gredient, namely dialogue. Without the ques tions and questioning in dialogue it is too easy to avoid issues and make presentations look better than they really are. At the very least, we should foe given a final summing-up of the state of the hard knowledge and where we might go from here. An introduction to a symposium standing by itself is just an easy avoidance of the serious task of a final state ment.
Taken altogether, it is a good selection of current thought. E. J. Rosen, M.D.
Vancouver, B.C.
The power, too, to study correctly what has been written I consider to be an important part of the art of medicine.
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